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THE DIAGNOSIS 07 CEREBROSPINAL MENINGITIS BY 
CULTURES FROM THE BLOOD. 

. By J. M. Bienie, M.D., 

AMD 

M. T. Suns, M.D., 

RESIDENT PHYSICIANS TO THE GERMAN HOSPITAL, PHILADELPHIA. 

At the present time the number of reported cases in which 
Diplocoecus intracellularis meningitidis has been found in the 
general circulation is small—eight cases. 1 We report, therefore, the 
following case to illustrate the value of making a blood culture in 
all doubtful cases. 

The patient, a female, aged fifteen years, entered the Geiinan 
Hospital May 5, 1907. The family history was negative. In the 
summer of 1900 the patient was in another hospital, where the 
diagnosis of acute articular rheumatism with acute endocarditis 
was made. She had a similar attack in the following December. 

Five days before entrance to the German Hospital, the patient 
was suddenly seized with violent pains in the head, neck, arms, 
and legs, and she vomited repeatedly. These symptoms continued 
with more or less severity, except for the vomiting, up to the time 
of admission to the hospital. 

On examination, she was a young girl of rather inferior develop¬ 
ment and poorly nourished. She was conscious of all that was 
going on about her. She seemed to be excessively tender all over 
her body, which fact rendered a satisfactory examination impossible. 
She would cry out whenever approached or touched. It was im¬ 
possible to determine whether or not rigidity of the neck and Kemig’s 
sign were present. The body was free from eruption. The area 
of the heart dulness extended from 2 cm. to the right of the sternum 
to the left midaxillary line. The apex beat was very diffuse, but 
was best seen in the sixth interspace. A whistling, systolic murmur 
was heard at the apex and was transmitted to the axilla. Except 
for the excessive tenderness and the heart condition, the physical 
examination was negative. The temperature was 102.4° to 103°- 
the white blood cells 34,800. 

May 6, under aseptic precautions, a small incision was made 
over one of the superficial veins at the bend of the elbow and the 
rein exposed. The needle of an ordinaty Hypodermic syringe was 
introduced into the vein and 4 c.c. of blood was removed and dis¬ 
tributed equally in two flasks containing 75 c.c. of sterile bouillon 
each. On May 7, the bouillon was found to contain a diplo- 
coccus which was isolated in pure culture on agar plates. The 
colonies were few and scattered and appeared round, flat, grayish, 

1 Simon, Jour. Amor. Sled. Assoc.. Juno 8, 1907. 
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translucent, moist, and shining. The organism decolorized by 
Gram’s method. The presence of a Gram decolorizing diplococcus 
which grew on agar with the characteristics named above lead us 
to make a diagnosis of Diplococcus intracellularis meningitidis. 
On the strength of these findings a lumbar puncture was done and 
50 c.c. of fluid withdrawn, in which intracellular diplococci, decolor¬ 
izing by Gram’s method of staining, were found. 

On May 11, the patient’s opsonic index to the diplococcus obtained 
from the blood, was 100 per cent, and she was given an injection of 
0.5 c.c. of a “personal vaccine” standardized of 20,000,000 to the 
cubic centimeter. On that date her temperature was 103° to 103.4°. 
The following day the patient’s temperature declined, and she 
was much brighter and ceased to cry out when approached. On 
May 15, her opsonic index was 172 per cent, and her temperature 
was 101.4° to 101.8°. Her temperature continued to fall by lysis 
and her general condition improved steadily. On. May 17, her 
temperature reached 99.8° where it remained with slight variations 
until the 25th, when it reached normal and thereafter remained 
normal. The recovery was otherwise uneventful. 



